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5. CHANGES: Describe any merger, consohdatiori or other change n management ownership, control, Or

form of organization that occurred after the previous year’s annua’ report was filet, or if not apphcabe after

the carrier’s certificate of authority was issued. If no changes are entered below, the caxrier certifies that no
such changes have occurred.
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6. UST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you
must use option 2. Include II required information.
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7. ‘CERTIFICATiON:

I ceify that this repo, including any attachments, was prepared by me or under my supervision, that I have
examined it, and that the information contained in it is true, correct, and complete as of thifl date.

I—

Raon P.. Johnson f
Navi. (type or pnt)

Owner/President January 27 2OJtr

‘fltle (r5 required fo soie proprietors)


